é‘-,EIE’A Notification;”-lazardous Waste Sigl

United States

Environmental Protection
ncy

Washington ©C 20460

This initial notification information is
required by Section 103{(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
be mailed by June 9, 1981,

-8 JUN 1981

Please type or print in ink. If you need
additional space, use separate sheets of
paper. Indicate the letter of the item

which applies. J.‘./ ol o f’ /1/)’6' oo oo/ 0£3

Person Required to Notify:

Enter the name and address of the person
or organization required to notify.

Name LQ\A(EI\C{ \_ac}»\uw\ 'O}S F(‘QAI\ PQQQ( Ceﬁ?
Street L‘SAO EAQ o} G\VJ

City Cgu—c)e,\ CA\’\,‘ State I\)M‘ Zip Code “(30
Site Location: -
Enter the common name (if known) and Name of Site gﬁ" an (o e r Cac 1\3
actual location of the site. sweet 1} '3,0 E(\d . @\V 0’
NYDOCAS A5043 cyCGacde C\Jf\} county Nassgy  state NIY Zipcode (1S 3D

Person to Contact:

Enter the name, title (if applicable), and
business telephone number of the person
to contact regarding information
submitted on this form.

Name {(Last, First and Title) LQ_CJL MaN LQU\) CeACY
Pone 514~ £33 - €Y% Y

I\/to\z\aaof

Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and
ended at the site.

From (Year) \Qf‘g To (Year) eﬁﬁqa / 7 //

&

Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in ltem |—Description of Site.

Source of Waste:
Place an X in the appropriate

General Type of Waste:
Place an X in the appropriate

boxes. The categories listed boxes.
overlap. Check each applicable
category.

1. O Organics 1. O Mining

2. ¥ Inorganics 2. O Construction

3. N Solvents 3. O Textiles

4. O Pesticides -4. O Fertilizer

5. [0 Heavy metals 5. “ﬁaper/Printing

6. O Acids 6. O Leather Tanning

7. O Bases 7. O Iron/Steel Foundry
8. O PCBs 8. O Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10. O Military/Ammunition

11. O Other {Specify) 11. O Electrical Conductors
12. O Transformers

13. O Utility Companies
14. O Sanitary/Refuse

15. O Photofinish

16. O Lab/Hospital

17. O Unknown

18. O Other (Specify)

Form Approved
OMB No. 2000-0138

EPA Form 8900-1

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
fontac;ing the EPA Region serving the State in which the site is
ocated.
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315069

A X A

-



Side Two

Notification of Hazardous Waste ?

Waste Quantity:

Place an X in the appropriate boxes to
indicate the facility types found at the site.

In the “‘total facility waste amount”™ space
give the estimated combined quantity
{volume) of hazardous wastes at the site
using cubic feet or gallons.

In the “total facility area” space, give the
estimated area size which the facilities
occupy using square feet or acres.

Facility Type otal Facility Waste Amount

. O Piles cubic feet ) 2 g 6
. O Land Treatment 4

—

2

3. O Landfill ' gations < qe T Jedr
4. O Tanks , Total Facility Area

‘5. O Impoundment 54 ‘ l.

6. O Underground Injection Square foet ao 174 - sf

7. . Drums, Above Ground acres

8. O Drums, Below Ground

9. O Other (Specify)

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, O Known [ Suspected O Likely E/None
or likely releases of wastes to the environment. . .

Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,

—r\\ A.\ N M \ .
springs, lakes, or housing. Include such T\:; <\ s ?(\e}c’m\nj ) C\‘\‘“‘ "“Jyea V\)\o\aﬂ( Gf\é f\\*mge‘
sohveds are parf ol e aloolol

information as how waste was disposed

and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

] 5S gq\\m Qw,:g) we have Ye caste prked
4\«:3 Q\L\LS' ug ovr WqSﬁt X1 VA““*"" C‘Mkm\j W\«~;\~ \S \uc:{\

Ou¢ qu*q \\S CQM\PQ&QB o(: ()n?ﬁ \‘l\a \«\;s %\) SO\VQJ“)}‘

\U\e}e_
JQSTQFJ QI\J Q,(QMQ&\C‘

“\? e("‘h:-\q (lj -"‘Qh
) er T"\f “(‘\r‘:v\
(> LA %35\"0”6"\)"1,

Gq/vl:\.\,u‘ When we accn mu Jg

Signature and Title:

The person or authorized representative
(such as plant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person
required to notify. If you are not required
to notify check “Other”.

Name Law(e/\oe L—O\o\nman Ma/\qq\ef

(X Owner, Present

- e | _; , O Owner, Past
e 1575 Eado Blvd X — O Transporter
City GCarden ¢ ti smmi”u‘\l Zip Code /153D O Operator, Present

O Operator, Past

Z J Z Z
O Other
Signature Date 5// X}




. . Form Approved OMS8 No. 158-S79016
Piease print or type with ELITE type sracters/inch) in the unshaded areas only. GSA No. 0246-EPA-.CT

Em VIRONMENTAL PROTECTION AGENCY

L 4 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received s preprintea

iabei, affix it in the spece =t left. If any of the

ALLA- information on the label is incorrect, draw a line

;l:gmgtlm ‘ i = g through it and supply the correct information
NYDUS232504: n the sppropriste section below. If the label 15

(0]

L. NAME OF In- compiste and correct, ieave Itemns |, 11, snd 111

[ STALLATION, PAFER CCORF below blank. If you did not recsive a preprinted

INSTALLA- ' FRAN oo L_E : fabel, compiets all items. “Instaliation” means a

1 T'ow . #4350 EN d B'Lj B — single site where hazardous waste is generated,

" Notana {GﬁEDEH CITS. NY% 11330 itreated, stored snd/or disposed of, or a trans-

| porur‘l principal piace of business. Please refer

o i3 the INSTRUCTIONS FOR FILING NOTIFI-

b s AT e /CATION before compieting this form. The

LocaTion | 439 EMDO ELYVD . . -Information requested hersin is requirsd by iaw

I D irien Y ! GARDEM CITY., MY 113530 fSection 3010 of the Resource Conservation and
! RcconryActl

1
g - COMMENTS
INSTALLATION'S EPA 1.0. NUMBER APPROVED ““:W
FNYblolbla|sRISIAYBETT glolde]/
1. NAME OF INSTALLATION

i

[ ]
-

_ - - _ - 4y
INSTALLATION MAILING Abbeess S

STREET OR P.O. BOX

<] '
3 .
(35} -
CITY OR TOWN S7T. ZIr CODK
€ -
4 | | 1
18 118 - 40 fat 4214y - [ 1]
JIL. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
5 . . ’
18 |18 . a8
CITY OR TOWN . ) ST. ZiP cODE
[3 9 *
3
- g" 0 s ) ﬁjﬁﬁ rel < 5
IV. INSTALLATION CONTACT
___NAME AND TITLE (last, first, & job title) PHONE NO. (ares code & no.)
s
21SImlt 1Tl 1Dalu] 4] |A] Uelu| Mol ¢33 3] {gl4lsly
18 | 16 &8 a8 - - [T
V. OWNERSHIP
- ] A. NAME OF INSTALLATION'S LEGAL OWNER
f=s
gaiRiolble r[T] |L]aloll|ndalu
L (1} m
8 (enter the appropriste Lettoy dox) | V1. TYPE OF HAZARDOUS WASTE ACTIV iITY {enter "X in the appropriate box{es})
-« wA GENERATION - Q.. TRANSPORTATION (compiete item Vm
F = FEDERAL M - e -
M = NON-FEDERAL ' )

. gc TRIA‘IIC‘TOHI’DI'PO;I gu. uuotncwoum: INJECTION
ViI. MODE OF TRANSPORTATION (tmmportm only ~ enter "X " in the ¢pproprme dox(es))

QA. AR g-. RAIL gc. HIGHWAY gn. WATER gc. OTHER (specify):

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous wasts .ctmty ors uhuquom notification.
1f this is not your first notification, enter your installation’s EPA 1.D. Numbu in the m providad below.

C. INSTALLATION'S EPA 1.D. NO.

Ch A. rinsT noTIFICATION [0 = susszausnT noTIFICATION (complete item ) . )

| P RIITATSI 45T
IX. DESCRIPTION OF HAZARDOUi WASTES
Please go to the reverse of this form and the requestad information,
EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE




S LD. - FOR OFFICIAL USE ONLY
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front}

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional shests if necessary,

' _ 2 ) a s [
Hol|3 olokq - : |
+1 83 . [} - 23 - 23 - [ 28
k 4 L ) 10 " ' "
——— L?L % F!-! ) =) < ) ) )

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for sach lisved hazardous vearre from
specific industrial sources your instalistion handles. Use additional sheets if necessary.

13 16 15 T 17 1
C—— ——— 3 = o ——) C—— = =]
19 20 21 22 23 24

v
= O N—C— - E MY EN—— ) CI——
28 e 27 28 29 30
FO—— C—— 55 8 - T— 5 ETN——

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number fram 40 CFR Pert 261.33 for each chemical sub-
stance your installation handles which may be 8 hazardous wasts. Use additional sheets if necessary. .

Y 32 23 2 3 36
Ny W ol - W29

'{}.--__d  Co—— —— (o — Cme——— a3
37 38 ) 40 a1 a2

=) ) B — 2 B 7} 5 N F ) -] -
a3 s e a6 T .

) [ R o =3 £ 1) ]

gel
8
:
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]
;

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR
hospitals, medical and research Isboratories your installation handies. Use sdditional sheets if necessary.

49 80 81 2 3 L L)

~-u L E £ »-a R

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxss corrasponding t0 the cheracteristics of nom—listed
hazardous wastes your instalistion handles. (See 40 CFR Parts 261.21 — 261.24.) _ _

wasts from hospitals, veterinary

MLIONI'I'AILI o [Os.cornosive _ Os. reacrive Ra. roxu.:
(©o0n) . . (ooon) (0003) : . (D000)

X. CERTIFICATION
I certify under penalty of law that I have personally examined and am Jamiliar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,

I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
information, including Woulbimy of fine and imprisonment. : '

Daiid B.Su Th= Qo W, | 9/12/5
RF

W ) R -

EPA Form 870012 (6-80) REVERSE




